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AFFIDAVIT

STATE OF WISCONSIN )
) SS

KeneA g, COUNTY )
ng cﬁbg CTQQ s.tw, being first duly sworn on oath, deposes and states as follows:

1. [ an adult resident of the &3, State Senate District and I am a qualified elector, i.e., either

registered to vote or eligible to register and vote.

2. On 3|a£)| | at \nc\ \D G—ru,n boM‘ Q(‘)\ , I spoke with an

individual who was soliciting passersby to sign a document.

4, N inort sut o o breekt omd woaS approached by
CGn I Ay al cth‘r\aJ Lo %ir:,na‘hnes T asked uhat foc and
was told ‘T was for the g Comir\cj electinpn. Tf T nad Enwmen
A was Pre recall Ii“ CQenatoe WYiced 7T ouspuid nat have

slgmned .

5. Had I not been misled about the purpose of effect of the petition, I would not have signed it. I do

not and have not supported efforts to have a recall election held for Senator \,0{ (C‘/\ ‘s seat.

- e SN

[NAME]

Subscribed and sworn to before me this

4 day of ~&/<”4’§= ,2011.

ty PubliceState of Wisconsin



. RECALL PETITION - -
T0: Wisconsiu Governmeut Accouutabifity Boand
(official with whom ination papers of declartion of fidacy forihe office is filed)

We, the undersigned qualified electors of the 22+ Wiscousin Stale Senate District .

(jurisdiction or disirict of officeholider)

petition for the recall of - Robent Winel27° Distnict State Seuate of Wiscousint

(name nfumccholdcr 10 be secalled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reoson for recall must be stated on petitions for cily, viflage, town, and school district officials, The reason must be related to
the official responsihitiies of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

2

Have you seen me?
Missing since 72011
e

yerwStecaliWuch.com

Milki 4

Recaniiich®gmailoom

leglstative, judicial, Quigounty afficials.) | -

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rurat addrass mus also include box or fire no. Midicate Town, City. os Village SIGNING

L0 P0, b (115 foun
| /Q mw Kermsha, WS S214 1 aciy Q)IQQ) [

2. 44 0\ Y122 3% P O Town. /

2l VS,.&(D\,DMM...._...,... Woanpahea V25 e 53| gé\:yg | ﬁ Z%
3. Y Qoo Sheridi, Bd (ai¥)2 | Qo .
\);\\\QA;(M.LQ\ \4.\;2,\3-25,1,,‘_‘ ‘\J_:C ’;‘:?] "’/3_ - '“y!l 5/1:/_){(

L /- _ 7w b L0 ; S, b 2 Cl‘rov;ne ]
bzt [ T | By T v ST 7227
/ % / = E.i()/ J,Q ’ Z O Town

: [ Kaspms BT S0 o 3304t/

| M NRCY. S E 2 2.

}b(/l - WJ _(_"U\(')(\V O SAYR ﬂlﬂif'vg /) Z’L l(
AN P R

3 J ] * ]
) v £ il B LV =2 2 O viltage S

A ditn (‘Méﬁ )’4/9/1%) W"/\S Z(&§ | acy A (/
NocoraectdonotlH (A7 5[ Yve 0 Tom -

D 3301

e s i [Enctihg tas - G314y

9 Q Town
. O village

D City

O Toewn

10. Q vitlage

a Cily

/ Certification of Circulator
/ V\ , certify:

1, \V/P/‘//LCJV'\‘ P4/ S —
I resideat 0 Vf(f‘"ﬂ“(/ 5 l/d Seoken LS [@‘U{ //(/y [0/

L. A N . s -
{cireufator’s residence - inclide number, strect, and municipality}

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiciion or
district represenicd by the officeholder named in this pelition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. J support this recall petition. ] am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. (-;) J}ZJ“{L W___

{date) Isignaurc of circulator)
Please mail this form to: Recall Wirch P
A L ; \ age No. <
G Rer 62007T) The pnfonmarion on this K ired by S8, §40 and 9.10, Wis, Ststs. .
Th‘:snl"ol:r::::mhn?h;wgw':n:ﬂ,\zwnoz';u"l‘ir_:‘l‘h\vd.P).O.Eﬂo\mhl.'du:vl:\\"l,.;.ﬂm- PO.Box 26 + Silver Lake' Wi 53170 9/3 9}6

052668005, bps i e ¢l pINGWLEN www.RecallWirch.com » RecallWirch@gmail.com



